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pressure over the brachial artery. Radial pulses synchronous and equal in volume. Systolic murmur over the swelling.
Heart.-Slightly enlarged; apex 41 in. in the fifth left space. Blowing systolic murmur; faint mid-diastolic murmur. Spleen not palpable. No red cells in urine. Wassermann reaction negative. Dr. F. PARKES WEBER agreed that the pulsating swelling in the right forearm was a "mycotic " aneurysm, resulting from bacterial metastatic infection of the arterial wall. This diagnosis practically presupposed that the patient had had true malignant endocarditis. The case might possibly later on be acknowledged as one in which the active infective lesions in the heart and in the aneurysmal artery had become sterile, with cure of the infective part of the disease, though not of the deformity in the heart and affected artery resulting from the inflammatory process. G. A. F., male, aged 22, was involved in a motor-cycle accident on August 31, 1933, in which he received bruises and superficial grazes to his left forearm and right shoulder regions, but no injury to his chest so far as he knew. There was a cut in the inside of the upper lip. He was taken to the Casualty Department of King's College Hospital next day because he coughed up some blood-stained sputum and the chest was examined by X-rays, in view of the possibility of a fractured rib. There was an opacity in the upper and middle zones on the left side. He was admitted to hospital, 7.9.33, still bringing up blood-stained sputum.
He complained of slight pain in the left upper chest and a dragging sensation on coughing but there was no previous history of loss of weight, cough or sweats, etc.
In hospital he ran a niggling pyrexia to 99x8. There was impaired note and airentry at the left upper lobe with some fine crepitations on coughing. The sputum was negative for T.B. on three occasions. About 15.9.33 he was seen by Dr. Livingstone who thought that an exudative type of tuberculosis was the likely diagnosis and advised an artificial pneumothorax if the radiological appearance had not changed at the end of three weeks from the last examination.
A skiagram taken on 22.9.33 showed considerable improvement with regard to the opacity.
